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FORM B10 (Official Form 10) (Rev. 4/98)

Name and address where notices should be sent: Check box if you have never

- ilby, Clerk
L T ararra—— - A A received any notices from the MlChael N. Mllby, |e
: : L AUTO™MIXED AADC 900 bankruptcy court in this case
Empire Electric Association

PO Box K
Cortez CO 81321-0676

| Check box if the address
differs from the address on the

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0.Box FRBDF E)E..._C‘LAIM _____ e
61288, Houston TX 77208 (Houston DIVISIDH) :.:'f,é,'{. ,'5‘551‘%-5:3:55;5.----.;.- L e T T *f‘fi};_fé' "
| NElITIE.' of DEthI‘ﬁ _ | Case Number .
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID# 20719970
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
____Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against . , United States Bankruptcy Court
Name of Creditor (The person or ﬂthEl’ entity to whnm the debtor nwes ___ Check box if you are aware that gouthern District of Texas
money or property): anyone else a filed a proof of FILED
claim relating to your claim.
Empire Electric Association Attach copy of statement 00
P giving partlc:ulars JUL 0 3 20

envelope sent to you by the
”IIIIIIIIIIIIIIIIIIIIII”“lIII”IIIIIIII”IIIIIIIIIIIIIIIIII cCourt.
Account or other number by which creditor identifies debtor: W_Chﬁf‘:’k Fﬂ%r’e - replaces - : ) . _
— if this claim ___amends a previously filed claim, dated:
33516 -0 _ __ -
1. Basis forClaim 7 77T 7T 7T 7T [ Refiree benéfits as defined in 11 U.S.C. § 1114(a) I ]
__ Goods sold  Wages, salaries, and compensation (Fill out below)
__ Services performed Your SS#: - -
__ Monegy loaned | T T
__ Personal injury/wrongful death Unpaid compensation for services performed
. laxes from ___ _ . to_ o
X Other A1 L.\T'"‘] — e MC (date) (date)

2. Date debt was incurred: S- rz:q.:,/ - —-Dl _Q O }3 If court judgment date ﬂbtéil-ﬁEd

4. Total Amount of Claim at Time Case Filed: $ __ (.o X1 a5 o
If all or part of your claim is secured or entitled to prmruty, also complete Item 5 or 6 below.

___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Afttach itemized statement of all interest or
additional charges.

3. Secured Claim. FG Unsecured Priority Claim.
_.. Check this box if your claim is secured by collateral (including a X_Check this box if you have an unsecured priority claim

right of setoff). Amount entitled to priority $ Z3C. Oey  DeEposIv
. - _ Specify the priority of the claim:

Brief Description of Cullateral.' Wages, salaries, or commissions (up to $4,300),* eamed within 90 days before fi iling of
_- Real Estate  __ Motor Vehicle the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)(3)

__ Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).
Value of Collateral: $ _ Upto $1,950" of deposits toward purchase, lease, or rental of property or serviges for

personal, family, or household use - 11 U.5.C. § 507(a)(6).

___ Alimony, maintenance, or support owed to a spouss, former spouse, or child - 11 U.S.C. §
507(a)(7).
Taxes or penalties owed to governmental units - 11 U.S.C. § 507{(a)(8).
Other — Specify applicable paragraph of 11 U.5.C. § 507(a-___ ).
— Amounts are subject to adjustrment on 4/1/98 and every 3 years thereafter with respect to
lcases commenced on or afler the date of adjustment.

Amount of arrearage and other charges at time case filed included in [
secured claim, if any §

the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreemeants, and evidence of perfection of lien,
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelupe and copy of this proof of claim.

-1
Date ign and print the name and title, if any, nf the creditor or DthEl‘ parsﬂn authorized tc: file this claim ) :
attac opy of power of attorney, if any): j 0 9 1
e .
_Z:T H‘E@f’ @W.{ D LA m 4 1 “Q

Chehis
Penalty for presenting fraudulent claim: Fina of up to $500,000 or imprisonment for u 5 years or bnth 18 u.s.c. §§ 152 and 3571.

" — — —
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De—-2/-2000 14:01:28 ELECTRIC Demand History by Account BLOOOESS5

03576-001 STAGE #567 144.11 # Of Estimates

., Rate 414 Loc 1111490-263920 Meter 11749 Mult 40.0000

Serv Addr E MAIN serv Desc
To Bill Demand Reading

Mo Monthly Usage Kw Kw Demand Bill
Used Usage Charges Charges Bi1lled Used Charges Code
06-00 3200 087.25 087.25
05-00 9760 813.29 813.29
04-00 3760 132.4°9 132.49
03-00 - 7920 664.62 664 .62
02-00 3680 726.04 726.04
01-00 8880 742 .20 742.20
12-99 9520 790.56 790.56
11-99 9160 761.59 761.509
10-99 11520 951.47 951.47
09-99 11800 974,01 974.01
08-99 13000 1070.56 1070.56
07-99 12440 1025.50 1L025.50
TOTAL 119640 9939.58 9939.58

AVERAGE 0970 328.30 328 .30

WE REQUIRE THAT ANY PERSON/PERSONS, (INCLUDING BUSINESSES), THAT FILE BANKRUPTCY,
IF THEY DO NOT HAVE A CREDIT DEPOSIT ON THEIR ACCOUNT AT THE TIME OF FILING, AND
WILL CONTINUE TO HAVE SERVICE WITH EMPIRE ELECTRIC ASSOCIATION, INC., POST A
DEPOSIT EQUAL TO A THREE-MONTH AVERAGE BILLING. THE DEPOSIT WILL BE HELD AGAINST
THEIR ACCOUNT UNTIL SUCH TIME AS CREDIT HAS BEEN RE-ESTABLISHED WITH OUR

COMPANY.
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